be passed through it into the middle ear. Cerebrospinal fluid withdrawn on several occasions showed leucocytosis but no organisms. For a month the temperature varied between iOO F. and 103°F., and the meningeal symptoms persisted.
Various remedies were tried, including electrargol intravenously, but drainage of the meninges was not adopted.
After some six weeks of varying fortunes, the conditions, local and general, slowly improved and the patient recovered. The tongue still shows hypoglossal paralysis. The nasopharynx has healed.
We may suppose that the diathermy coagulation involved the hypoglossal nerve near to its exit from the anterior condyloid foramen, but the reason for the meningitis is not plain.
Discussion.-The PRESIDENT asked how the raw surfaces were kept from adhering.
Many years ago, as a house surgeon, he had to look after a similar case in which the condition was due to congenital syphilis. The adhesion was broken down and a rope of iodoform gauze was passed through each nostril and tied in front of the upper lip. The gauze was replaced each morning by tying a fresh piece to one end and pulling it through. This had caused much pain and after a few weeks had been abandoned. Four weeks later the adhesion had been as bad as ever. In another case a rubber drainage-tube had been used with a similar result. Dr. BROWN KELLY asked whether the opening into the nasopharynx was smaller before the operation than at present. He bad had several of these cases, and found that the difficulty was in preventing re-closure. He had had plates made with hooks to retract the palate, but the strong tendency was still towards closure. If diathermy gave a surface without that tendency, it would be a great gain.
Dr. DONALD WATSON said he had a case of lupus in which the soft palate was adherent to the posterior pharyngeal wall. He had employed diathermy, and the opening was now I in. x a in. It had not contracted during the last year.
Dr. MCKENZIE (in reply) said he should have used a hook electode, but there was not one available. He did not know how the patient had escaped a large haemorrbage from the internal jugular vein. He had employed diathermy in another case of cicatricial contraction of the posterior pharyngeal wall; but it had completely failed, as the contraction had recurred. He believed that in the present case the opening would remain. The peculiar pain felt in the nape of the neck soon after the operation was like that which frequently followed the operation on tonsils and adenoids, the cause of which seemed to be unknown. The adhesion had been complete before the operation, the patient not having been able to breathe through the nose at all. The history was of interest; the patient had been treated by Dr. Johnson for an attack of bronchitis, during which he had been given a fluid or semi-fluid diet. On recovery he found he could not swallow solids (previously he swajlowed normally) and this disability persisted.
X-ray examination with barium showed a long, tight stricture in the lower half of the csophagus. CEsophagoscopy confirmed this, and only the smallest bougie could be passed under the anesthetic. As the passage of bougies was impossible on account of pain, and as the man could only swallow fluids, gastrostomy was performed by Mr. Davies-Colley. When this was healed the patient was given a silk thread to swallow, and eventually this was brought out through the gastrostomy wound; successive bundles of silk threads increasing in number were pulled through the gastrostomy opening into the stricture. This proved most satisfactory, and the patient was soon able to swallow semi-solids and finally solids, so that the gastrostomy was allowed to close, except for a small hole through which one silk thread passed, the buccal end of the thread being fastened to a bar attached to the lower front teeth. Bougies were then passed instead of threads. It is found, however, that the stricture tends to close again and a further treatment with threads is necessary. The patient continues to be able to swallow well. At one stage there was a suspicion that the stricture might be syphilitic and the Wassermann test gave a ± reaction; but after a full course of antisyphilitic treatment no improvement occurred, and the diagnosis of traumatic stricture waF made.
The interest of the case lies in the absence of history of any damage to the cesophagus and the success of retrograde dilatation by means of bundles of silk threads: these bundles were left in position for about a week and then renewed.
Discussion.-Sir JAMES DUNDAS-GRANT said that the Seiffert hook was cleverly adapted for catching a thread or a long, thin, flexible bougie.
The 'PRESIDENT said that some years ago he had had a case in which multiple strictures had followed the swallowing of ammonia. Gastrostomy was performed and when the ulcerated mucosa of the cesophagus had healed, dilatation was begun under direct vision and was continued for eighteen months, after which the gastrostomy was allowed to close. The patient became quite well and now swallowed normally.
Mr. MOLLISON (in reply) said the history given was all that could be obtained. He had seen one case comparable to this in the medical wards of Guy's Hospital, under Dr. Hurst.
A man was very ill with pneumonia, and when he recovered from that he could not swallow at all, and a gastrostomy had been required. The stricture in the present case was about 6 in. long: a bougie was passed with difficulty and produced no improvement. He felt in despair about this case when the threads were first used, but his dressers had persevered to such effect that the patient could swallow solids. (2) Patient, male, aged 60. Hoarse for two years. Recently had increasing stridor, for which he attended a hospital and saw Mr. A. T. Cunningham, who diagnosed carcinoma and sent him to St. George's Hospital. Owing to severe stridor a low tracheotomy was performed through a transverse incision just above the jugulum. On the day of admission, January 21, 1929, the glottis was reduced to a chink by a wide involvement of both vocal cords, which were fixed. No tubercle bacilli in sputum. Wassermann reaction negative. All septic teeth were removed. A specimen taken with Jackson's forceps confirmed the diagnosis of carcinoma.
January 26, 1929.-Total laryngectomy with upper two tracheal rings. Excised larynx showed a wide subglottic extension. The transverse tracheotomy did not interfere with the raising of a large flap of skin. This method of exposing the larynx is designed to prevent the formation of a pharyngostome from wound infection arising from the pharynx. -P&tient, male, aged 52, July 28, 1928, was pushing a car with his right shoulder against the radiator, when he slipped and a prong of the lamp bracket hit his throat. There was immediate loss of voice, and within an hour his neck was swollen and blue; for three days, during which he was in a hospital at Folkestone, there was difficulty in breathing and swallowing, and much pain. The hospital notes are as follows: " On admission: the left arytLenoid was seen to overlap the right ; and it was suggested there was a fracture of the cricoid cartilage. Next day: right cord normal, left cord not seen, some infiltration of the false cord." Electrical treatment has produced no result. The sinus was in the direction of the thyroid cartilage. A fracture of the hyoid bone was demonstrated by Dr. Beverley
